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ABSTRACT 

This paper presents a series of modifications in 
technique and procedure in the general area of group therapy 
developed to iKeet the needs of a unique client group* The varied 
material brought together here are derived essentially from the study 
of a group of mothers formed by the leader in January 1971, after 
some tiao years of experience \7ith a fairly typical Puerto Rican 
mothers group in a school on the elementary level in East Harlem* 
Such aspects as the length of sessions, media of communication, 
initial group and individual resistance f cr economic, social, and/or 
cultural reasons, and planful use of the therapist's feelings toward 
client movement from insight to change, as well as the manipulaticm 
of certain environmental factors, are considered in this study* Among 
the features which ntost strikingly differentiated the group of 
mothers studied from any privately composed group were the lack of 
selectivity of members based on screening for diagnosis and the 
inherent limitations set thereby on range, balance, and 
preconsideration of likely group dynamics, since all members, 
generally of depressed social and economic means, had to have young 
children with behavior and/or learning problems, and only the most 
disturbed of those who volunteered might fce kept out of the group* 
(Author/JM) 
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INTRODUCTION 



It Is groxlngly apparent In the literature that the 

traditional approaches and controls Identified with the 

theory and practice of group therapy have had to give way 

In face of the very problems they aspired to solve. If 

only because of the broad democratization of psychothera- 

peutlc ser\"lces to meet the vast and vailed needs of our 

Inner cities with their conflguatlon of problems-- 

ethnic, economic 9 medical , educational— variations In 

group therapy practice were to be expected* The distances 

traveled between So Ho Slavson*s Introduction to Group 

Therapy > a classic and standard. In 19^3« and Dr. June 

Jackson Christmas, In 1972, Is a fair gauge of some of 

these changes! 

••In recent years the efficacy of group rehabili- 
tative approaches, in general, has been clearly 
demonstrated. It has become apparent, however, 
that group rehabilitation programs, as they are 
presently structured, are not equally appropri- 
ate for all patient populations. More precisely, 
it has become apparent that the forces which 
Impinge upon those Individuals who are not only 
physically or mentally disabled, but socially 
and economically disadvantaged as well, are 
interwoven, intricate, and complex, and cannot 
be altered by a single-faceted approach to re- 
habillta^tlon. For these patient populations 
there is\an obvious need for a broader, more 
coraprehei^sive soclo-psychlatrlc approach to re- 
habllitatjion.- 



ERLC 



Quite rightly Dr, Christmas calls for the develop- 
ment of Innovation group programs which would provide 
effective rehabilitation techniques and, at the same time, 
forge a link between the recovering Individual and his 
social environment. It Is within ohls context that the 
present paper Is offered In conformity with the theme of 
"Relevancy In the 70«s", 

In one of New York City's many distressed schools, 
this one located marginally In East Harlem, an unselected 
group ■ f mothers coming from deprived family backgrounds 
was slowly brought together under the leadership of a 
psychiatric social worker whose services were provided 
to the school through the facilities of the New York 
City Bareau of Child Guidance. This group, which was 
stabilized at five members, remained In existence for two 
years, from early 1971 until late Ir 1972, after which 
time the therapist moved on to another assignment in the 
New York City public schoolSo It Is over this period of 
time that the group will be described and discussed. 

Hardly had its members come together than it became 
clear to the leader that many modifications in group 
technique, procedure, and orientation would be necessary 
to meet the needs of this unique client group. To begin 
with, what these mothers had in common— but did not share 
in common— were young children with behavior or learning 
problems, a situation that made them generally defensive. 



At best, therefore, their participation in the firoup was, 
on one hand, voluntary "with reservations"; on the other 
hand, only the most disturbed of the mothers who volun- 
teered might be kept out of the group. As a result, the 
leader could little rely upon the precepts set forth in 
standard texts, in which economic competence, homogeneity, 
and a degree of self-motlvatlon may. Initially at least, 
be taken for granted. Working knowledge of thl > group 
and the data and conclusions flowing from It were thus 
gained by a "trial and error" application of accepted 
Individual and group work techniques to the unique situa- 
tion encountered and herein described. It is hoped that 
the modifications worked out on an ad hoc basis to cope 
with the unmet developmental needs of this group will 
prove to be of value In their wider application as grow- 
ing numbers of similarly placed groups come Into existence 
m the 70* s In a variety of educational and social service 
agencies o 

THE GROUJp 

A, a 33-year old Puerto Rlcan, was divorced from a 
merchant seaman who, A complained, had failed to support 
her, drank, had affairs with other women, was abusive, 
and was often away from home. She had three childreni a 
12-year old son with severe learning problems; an 11-year 
old daughter, a behavior problem to her teachers, with 



many physical complaints, perceptual difficulties, and 
an Inordinate Interest In boysj and a bal?y daughter who 
was conceived, according to A, In an effort to save her 
marriage. Although A had not completed her high school 
education, she was obviously Intelligent and had a work 
history as a community organizer for planned parenthood, 
A had asthma, for which she had been treated previously 
In group therapy in a hospital setting. She described 
this experience as -fun- but had not found It particularly 
helpful. 

A was obese, poorly dressed. In debt, unable to cope 
with her children, unable to mobilize her energies to 
keep clinic appointments and always cried when seen in 
individual sessions. A presented herself as "helpless". 

B, age 25 and of German-Spanish origin, had married 
at an early age, had three children, and had been divorced 
for five years. B actively "hated" her ex-husband, who 
did not support the children, would visit the home while 
drunk, and would threaten her. Siie had a warrant out for 
his arrest. B received public assistance and lived with 
her divorced father "for protection" although her mother 
occupied an apartment in the same building. Unable to 
resolve her feelings about her ex-husband, B frequently 
described h6w he had beaten her, drank, failed to support 
her, and ran around with other women. After her divorce. 



B had had a serious romantic attachment with an "Indian 
gentleman'' for several years. This ended when he re- 
turned to India and married another woman. B said she 
••understood" what he had done and did" not hate hlmo B 
had "dropped out" of high school. 

B was referred to the BCG social worker because 
her two sons, ages 9 and 8, were having behavior and 
achievement problems In school. B spoke of them as "bad, 
Just like their father," and after one year these boys 
were about to be expelled from the school. B found her 
7--year old daughter "easy to handlco" 

C, a 34-year old Puerto Rlcan, married young over 
the objections of her family. Before her marriage, her 
husband had had a "nervous breakdown" which had required 
treatment in a county hospital o Her father, who had had 
several "families," was an alcoholic who died of cirrhosis 
of the liver. Her mother had renounced her Roman 
Catholicism, had Joined the ardent Pentacostal Church 
and had moved to Puerto Rico. One brother was a drug 
addict, and a sister, who had several "nei-vous break- 
downs," was the mother of several children as the result 
of a number of liaisons. C had three children: two girls, 
14 and 12 years old, and a boy, age 10, who had been 
refexii.^ to the school social worker for testing for or- 
ganicltyo He was hyperactive, unable to learn, and unruly 
in class. 



C^s husband, a "maortinof' at home, was a compulsive 
gambler. As a result, the family was always In debt. C 
wore no make-up and dressed shabbily. 

D, age 32, married, and the mother of three children, 
was an American-born black woman recommended to the group 
when B had to leave. Her son, age 11, was originally 
thought to be mentally retarded. Subsequent testing 
revealed the boy to be of low normal Intelligence with a 
complex of repressed problems. D was persuaded that her 
son^s first grade teacher had been prejudiced against 
blacks and felt resentment against the referral to the 
Bureau of Child Guidance. D, the dominant member of 

her family, had a sister who suffered fron periodic 
psychiatric breaks which required and received D* s aid. 

D was tall, attractive, and generally better dressed 
than the other group members • She was a practical nurse. 

E, age 42, Puerto Rlcan, and the oldest member of the 
group, was the mother of foiir chlldrenj one son In 
marriage, a daughter In a first liaison after being 
divorced, and a son and daughter in a second liaison. 

She had been deserted by the father of her last two chlldr 
Referred to the Bureau of Child Guidance because her son, 
age 9, was a non-reader, E was always angry. She fre- 
quently reported Incidents to the group In which she had 
been fighting with the landlord, welfare officials, and 



ne^;^hborSt E was extremely overprotectlve of her sono 
She lived with her two daughters, ages 18 and 7, her 
9-year old son, and her mother In a two-room slum 
apartment • 

E was very unattractive, crude of speech, and 
minimally educated • She seemed to be the most deprived 
member of the group, both socially and economically • 

F, age 30, Puerto Rlcan, divorced and remarried, 
had been known to the group leader for several years • 
She had been seen Initially because her daughter, age 
8t had failed to learn or to follow simple directions in 
the first grade* Althou^ she suffered from headaches 
and stomach pains, neither of which could be diagnosed 
medically, F was extremely attractive and Intelligent* 

Finally, the gro- eader, a white American in her 
mld-^fO^s and a widow with one daughter In college and one 
in high school, has been the sole support of her family 
for seven years* She Is a psychiatric social worker who 
has studied and been trained In group process, group 
dynamics and group therapy* 

MODIFICATIONS OF TECHNIQUE 
Thus, m the process of attempting to alleviate the 
typical learning and behavior problems of young children 
brought to her attention, the school social worker found 



herself with this ''group" of six mothers. Four of the 
mothers were Puerto Hlcan, one was of German- Spanish ex- 
traction, and one was black. Five of them had been 
divorced, only one had remarried successfully, and the 
one marriage intact had severe marital problems« The 
remaining households were without any adult male figure 
or provider. All lived In East Harlemj four In low 
cost housing and two In slum apartments. Three of the 
mothers were on welfare, two had extrememly marginal 
Incomes, and only one enjoyed somewhat comfortable 
circumstances. Ages ranged from the mld-20*s to the 
early ^0*s, and formal education beyond the primary 
grades was minimal. Yet all of the mothers were coming 
together ostensibly to provide a forum for the discussion 
of their children* s school-related problems. It was 
patent to the leader from the very beginning that If 
such a group were to be worth the serious effort and 
sacrifice of all concerned, certain tinderlylng ••matters*' 
within each mother would have to be reached, surfaced, 
and moved toward some resolution of understanding or 
control. Progress by the children would be related 
Intimately to their ••helpless" mothers* forward move- 
ment. As the sessions progressed. It became clear 
that these women could be helped~and could help them- 
selves and m turn their children — but only if the 
leader directed attention, skill, and empathy toward 



unconscious and repressed materials as well as to the 
symptomatology that their difficult lives had thus far 
accumulated • 

What must be the stance of the leader In such a 
group? What might her best role be, and what roles 
would be Imposed upon her by such a group? Imagination, 
patience, often a sense of play, humanely reflected 
objectivity, a felt sense of creature equality, simple 
ccwipetence, and sometimes a willingness to ••break the 
rules** would be required. And these would havv^ to be 
communicated In ways that the group members could 
appreciate, accept, and utilize toward their own growth. 
Pollyanna approaches and exhortation, stem or kindly, 
would be of no avail « 

Certain modifications In te'/nnlque evolved, there* 
fore, from the continued study of the transferences, 
resistances, and as yet unmet developmental needs of each 
group mcmber# The gross Initial Impression was that all 
the mothers suffered from depression In varying degrees* 
Coming from deprived family backgrounds and viewing 
themselves as damaged. Inadequate, helpless, and ex- 
ploited by the men In their lives, these women tended to 
withdraw In all situations of stress. 

Initially, for Instance, the mothers were so 
frightened of Involvement, despite their agreement to 



Join the group, "hat the earliest role of the leader 
consisted primarily of utilising uechniques to keep the 
group together. Thus, the first major modification of 
technique was Kith regard to time. More thaii helf of 
the members might come from one-half to one hour late, 
partly because of reality pressures but also from a 
need to test vrhether or not the leader really caxed for 
and wanted them. The meeting time was exter.ced frora 
the typical ij-hour session co 2^ hours. Otherwise some 
of the mothers would have dropped out. For this group, 
more tlma meant more comfortable emotional spac^ and 
securl ty , 

From t..e beginning, the group leader also attfjnptad 
to piovlde a setting which met the need for psychological 
nouilshment in the form of communication asd taotlonal 
attitude. 

In this, one of the limitations of the leader was 
turned to the advantage of the group. Sine** pome of the 
mothers spoke a limited English adequate for ordinary 
purposes, they would tend to revert to Spanish when 
anxious or upset. In response to this, the group leader 
started to study Spanish, By learning to speak their 
native language— to the delight of the uothers— the 
leader demonstrated on the emotional 3.e/el that she 
cared, that she wanted to invest In them so that she 
could be more helpful. The symbolic value of this 



gesture to the group must not be underestimated • Tills 
also proved to be valuable In the development of 
Individual and group transferences » even as the language 
difference, though reduced, continued In fact to serve 
some of the more defensive members of the groups Upon 
Inquiry, some of the mothers reported that they felt 
more comfortable In expres5?lng their deepest, most 
Intimate, or most disturbed feelings In Spanish* And 
they were quite satisfied to let other group members 
translate, at the same time serving as welcome buffers 
and friendly intermediaries p Once the leader had begun 
studying Spanish, the mothers thou^t It great fun to 
teach her words not usually taught In language classes* 
This occasioned much lau^ter, generally lowered the 
anxiety level, and even allowed for the expression of 
mild hostility in a most Innocuous, even constructive 
way. During the second year, the nickname of ""la bruja 
d»el Barrio- was playfully applied to the therapist. 
Loosely translated. It means -the witch of East Harlem 

The third major modification in the therapeutic 
sessions was a heightened responsiveness on the part of 
the leader to help the mothers cope more effectively with 
current reality problems. Discussions and practical 
advice about housing, health, welfare, and employment 
problems (the stock- In* trade of social work) went hand 
m hand with the ventilation of anger, the development 



of Insight, and the striving for greater self-worth. 
This active t supportive, but essentially £o-operatlve 
role of the leader was most constructive. For the group 
members, formerly overwhelmed and Intimidated by the 
world of bureaucracy with Its forms, its impersonality, 
and often its off Iciousness^ now felt that they had a 
champion with lots of know-how* on their side. T> s 
encouraged the coping mechanisms of these generally 
disadvantaged mothers, and each little success on their 
oim helped reduce their strong feelings of frustration 
in face of the larger society which they had always 
perceived as hostile or Indifferent. 

How much the feeling of success in one social area 
can serve as the Impetus toward success in another became 
strikingly clear once the group could face their children's 
problems in a setting that allowed the mother* involvement 
with a lessened sense of guilt and inadequacy and there* 
fore with diminished blocking and resistance. The 
absence of the authoritarian, the Judgmental, and the 
punitive and the presence of the cooperative and 
comprehending in the image of a moderate, competent, 
and amiable group leader allowed the group members to 
free and implement their own resources of intelligence, 
common sense, and creativity as each matured emotionally. 



As Indicated, most of the children were experiencing 
great difficulties in school Hhen the group first began. 
Fortunately, however, one mother had experienced some 
success m resolving her child's problems. The leader's 
recognition that this could be turned to the advantage of 
the group was crucial. Average parents "feel better- 
when they discover that others ^lave similar problems, 
and their seeing that someone has "succeeded" Is often 
the Incentive to try to solve their own problems. But 
this Is often missing in depressed mothers, and it was 
here that support, interpretation, and some encouragement 
were in order. With the earlier success In a variety 
of small practical matters supported by the leader and 
the resultant elevation to some degree of the level of 
self-esteem of the group members, the incentive to try 
in this area was stimulated and strengthened. The 
feelings of utter hopelessness about their lives and 
their chlldrens* In a slum, about conditions of extreme 
poverty and danger, compounded by Illnesses and the 
complaints of the school— feelings which often immobilize 
such parents— were alleviated, and movement was observed 
and recorded. As they developed greater self-confidence, 
in some Instances through Identification with the leader, 
several group members became active on school and 
community committees, the remotest of possibilities 



before meaningful group process had begun. As the sessions 
continued, one mother served on a committee that was 
Instrumental In arranging that a local hospital send 
a preventive health team into the school. Another 
mother suggested to a Department of Welfare team that 
an exercise class be held In her housing project, as 
many mothers wanted activities to Improve their figures, 
their health, and their appearance. In turn, these 
mothers developed an increased sense of self-worth as a 
result of their involvement to improve themselves, 
their families, and their community. 

One of the resistances during the first year was 
the frequent absences when members of the group felt hurt, 
anxious, or angry, or had become sharply depressed about 
family or other problems. Absences also occurred, of 
course, as the result of anxiety about "getting too close" 
emotionally to the group leader or to other group 
members, for long-standing defenses do not dissolve 
readily, and at best the first forward steps socially 
are always taken with some trepidation in the general 
setting described. The leader would phone each absent 
member to inquire about the absence, vrlth the emphasis 
always on helping and understanding. 

In the group, however, the leader handled absence 
as a resistance, but with as little focus upon an absent 



member as possible. Here the objective of the leader was 
to help the group become more aware of their hostile 
feelings in language rather than to act them out. Also, 
as "la bruja" became aware of the pattern of avoidance 
of feelings, she would predict absences at the conclusion 
of emotionally laden Interchanges, This technique helped 
to bring the pattern of avoidance, never hinted at over 
the telephone, into conscious awareness. The ensuing 
discussions and clarification of the phenomenon further 
helped to give the mothers more ego control over their 
feelings and behavior. 

Still another modification of technique, but one 
utterly indicated by the makeup of the group, was the 
planned use of individual sessions to work through more 
intensively on individual problems. Several mothers 
were initially so fragile and felt so helpless that they 
again might have dropped out of the group if individual 
sessions had not been used to defuse explosive situations 
and to strengthen their capacity to take frustration and 
emotional pressure. 

Throughout the life of the group, the leader made 
planful use of her own feelings as a re-educative device, 
as a demonstration to the group that it is acceptable to 
experience strong feelings and to express them without 
being overwhelmed by them. Since most of the mothers had 



initially denied and avoided painful feelings, masking 
them under their varying degrees of depression, they 
had to be trained and helped to accept the fact that 
It is natural to have suc-h feelings as sadness, anger, 
fear, and grief. By planfully offering Instances In 
which she had experienced such feelings, the group 
leader allowed the mothers to Identify with a healthier 
pattern of functioning. 

Ihe group leader also served as a model of 
Identification In other ways, these based on a rapport 
she had established and carefully nurtured through her 
own empathlc Identification with the members of the 
group. The Puerto Rlcans, for example, v;ere torn with 
conflict regarding cultural patterns In a clash between 
the traditional and the new. In one area In particular, 
they often reacted as though they had to bo submissive 
and loyal— even if the men In their lives were taking 
advantage of themo In their families, they had been 
afraid to assert themselves In such ways as wanting to 
look more attractive (losing weight, using modern 
makc-*up, and dressing with a personal touch) for fear of 
being criticized. Over a period of time, the group 
leader helped the mothers to verbalise both their fears 
and wishes as well as their feelings of being slaves to 
tradition. Gradually, the mothers developed the courage 
to dress more attractively, and there was evidence, 



often m bits of emulation, that Identification with 
the group leader was helping thera adjust to the modem 
American ways that had long appealed to th^^m. Little 
by little, they began to change outmoded cultural 
patterns© In several Instances, this produced an 
unexpected dividend. For if in some families these 
changes created a new dimension of conflict, successful 
referrals for family therapy there helped to involve 
the father as well as the rest of the family in therapy. 



THE LEADER. GROUP PROCESS. AND MRS. A 

Perhaps the best way to indicate the efficacy of 
the group with its modified therapeutic procedures In 
pursuit of Its dual objective of helping these mothers 
and thus best helping their young children in school is 
to de^icribe in some detail the progress of one of the 
group members. If we recall A, described earlier as a 
33*year old Puerto Rican divorcee on welfare with two 
of her three young children beset by behavior and 
learning problems, she presented herself to the leader 
and the group as "helpless Her obesity and shabby 
appearance confirmed her view of herself. She lived in 
the same building as another mother in the group. The 
mother was C, about whom A frequently complained in the 
individual sessions (provided for this kind of situation 



so that the group would not feel overly threatened by 
an excess of uncontrolled feeling). She felt that C 
••put her down." Early In the group sattlng, A appeared 
intimidated by C and would seldom contribute very much 
In her presence, since in fact C was extremely judgmental. 
As A began to feel more acceptance within the group, 
often but not always throu^ management by the leader, 
she became less timid. When her special contributions 
were highlighted by the leader, A became more expansive. 
Eventually she was able to display some real anger 
towards C. But this was the expression of genuine feeling 
as well, and It had Interesting results t C began to visit 
A in her home for coffee and socializing; A allowed the 
group to encourage her in seeking part-time employment 
despite her defensive fears that she might become ill| 
A talked about her problems in losing weight (with much 
laughter) and realistically discussed completing her 
education. By the end of her second year in the group, 
A expressed the wish to become a social worker (she was 
now a case aide and could constructively Identify with 
the group leader) and brought some of her work problems 
to the group. This led to important discussions about 
"mothers* attitudes," problems, and the treatment of 
their children. By this time, A had taken an active 
part In the solution of her son^s learning problems and 
had begun to realize her earlier role In his dlf f icultleso 



A also became more active In the school, sending on 
committees which obtained valuable medical services 
from a local hospital directly in the school bulldlngo 
She could now describe both her fear and pride In being 
able to speak up at large community meetings. Most sig- 
nificantly, she more and more shared with the other 
group members the ability to distance many of the 
problems that had too closely impinged upon her for 
analysis and solution. Their working with the leader, 
as earlier described, allowed them to view their problems 
Kith growing objectivity and bfegin to approach them with 
the poise and control almost of trained para-professionals. 
As a matter of fact, A v/as able to lose her first job 
iclthout "falling apart" and secure another position 
closer to hei career goal. At present she is working as 
a family assistant in the pediatric department of an 
Important New York City hospital, and her children have 
begun to improve in their school work and in their 
school and home behavloro 

The following lines from a letter to the group 
leader some time after she had moved to another assignment 
Indicates how A felt about all that had happened: 

,,.ahe appointment (with the leader in October 1969) 
was given because my daughter was having problems in 
school. This was too much for me and I couldn't 
bear it; besides I had so many other problems, I 
have asthma and my youngest daughter, Martha was ill 
a great deal at that time. 



When I spoke to you about anything, I started to 
cry I was so ipseti but you gradually helpei me 
to learn how to talk about It and >fhat to do about 

Ito 

When KG started our Mothers Group, It was even 
better, because then I heard from other people that 
they had problems and some worse than mine. I 
learned how to look for help when it >ras needed* 
Since I am the head of my household, I felt I 
should be stronger in dealing with my difficulties* 
After my visits with you, this came about. I was 
able to handle things better. 

...In eight months (after taking up the leader's 
referral of the family to an Adolescent Clinic) my 
daughter's behavior had changed, my son seems to 
have benefited from this too, and I was able to be 
myself egalni to have more confidence and to drop 
Welfare aid, which I wanted to do so badly* With 
your assistance and guidance and that of the social 
workers In the Adolescent Program, I have started 
to work as a Family Health Worker; and still in 
contact with you, and every little tip that I 
learned from you In the group I have applied in 
my Job, helping to make the period of February l4, 
1971 to the present (December ?, 1972) a most 
wonderful experience. 

Sincerely ^ 
A 



FURTHER MOVBMFMT 

Although not all of the group members benefited as 
richly from the group as did A, a constellation of move- 
ment and progress was observable by the end of the two- 
year period* All the mothers had gained in self-esteem. 
All began to dress well and to take conscious pains 
about their personal appearance. All felt more inde- 



pendent and stronger, either studying to Improve them- 
selves or taking jobs, recognizing and enjoying their 
capacity for earning money and taking better care of 
practical problems. Although the school situation with 
her boys had not greatly Improved, B was able to accept 
family therapy, earned a most creditable equivalency 
high school diploma, and xas planning to go to work, 
C's son was greatly Improved, and there were no complaints 
from school. C was less hostile, more composed, and 
better able to deal with her husband. She was able to 
accept separation from her daughters, taking them to her 
mother in Puerto Rico in an effort to rescue them from 
drugs and precocious sexual activities, D, who was in 
the group for the shortest" time and showed the least 
movement, wai; nevertheless able to gain some insight 
into some of her ethnic hostility. An American black 
woman, she got along better with Puerto Hi cans than 
formerly. She also began to see the assistance of social 
work agencies as a help rather than a racial slur. E, 
recognizing at the age of k2 that she is unlikely to 
change enough to be happy in a most difficult area of 
New York City, was moving to Puerto Rico to take a Job 
in a less hostile environment, where she would bo more 
comfortable and would function better. Her son, whom 
she had overprotected, made rapid progress in reading 
skill after being referred to the school social worker 



as a non- reader, and E felt that her work in the group 
had given her son "the freedom to socialize." She had 
even allowed him, after long sheltering, to Join the 
Boy Scouts. And F, who had reaarried, began to work 
throu^ some o^ her new marital adjustment problems. 
She gained considerable ability to move away from her 
mother's domination and her own dependency, and she was 
better able to cope with the problems of a threatening 
daughter and a slowly developing Infant son. P also 
recognized the need for Individual therapy to cope with 
her strong psychogenic illnesses. 



CONCLUSION 



Dr. June Jackson Christmas, Chief of Rehabilitation 
3ervices in the Deparrtment of Psychiatry at the Harlem 
Hospital Center, has observed: 

"Group therapy has been described in the literature 
as the treatment of choice for Individuals whose 
apparent inability to cope with the vicissitudes 
of life can be attributed to their limited know- 
ledge and narrow perspectives, but who are none- 
theless overwhelmed by feelings of helplessness 
and inadequacy. It is considered suitable for 
those persons whose functioning is impaired by the 
stereotyped values they share with members of the 
community with whoa they identify." 

Dr. Christmas soon adds: 

"In the group setting, the group leader and the 
patients act as agents of change in various 
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systems, More specifically, within tho framework 
of group dynamics, goals, sanctions, leadership, 
norms, identification, and support are used to 
mobilize the potential for change in each 
individual member/client," 

The authors of this paper concur in these views 
and believe that the modifications in group therapy 
techniques herein described offer enlarged possibilities 
for success In the inner c.l / jetting, as the results of 
this study in p^reat measure confirm, 

SUMMARY 

This paper concerns a group of mothers of children 
with severe learning problems brought together in a 
school setting over a period of two years. The paper 
describes the chang«s in these socially alienated, 
markedly d<*pendont, depressed mothers from withdrawal and 
self-destructive behavior to healthier patterns of 
functions i^;, it also sets forth certain modifications 
in standard group therapy technique that as adjuvants 
to received theory and practice may well make the 
difference between success and failure in such groups as 
the one herein described. 

Although this group was initially formed for the 
purpose of child guidance, it soon became clear that 
these mothers, who lived under extreme conditions of 
poverty in ghetto areas, were so depressed and felt so 
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helpless abou": their life conditions trixt they were 
unable to focus on helping their children. It was they 
who Deeded help, but first ther htici tc be k-i:ut together 
and siolded ; -to a functlonlrig ccroup. To this end, the 
group leader had to be very active lnitla?ly, her 
earliest role consisting? of utilizing tecbniques intended 
to keep the group Intact* With this group of liiothers 
frightened of Involvement, the use of oral and emotional 
nutrients proved to be of such value that by the end of 
the first year attendance patterns were qul;e r^^gular, 
and the mothers began to feel the group as a •* second 
family. In addition, the mothers had begun to identify 
with the leader's values In dress, in attention to 
appearance, and in life style • Bj^ the end of the second 
year, the mothers could view the group as a •'club," 
suggesting a marked reduction of dependency* The use ol 
humor and the techniques of emotional joining and con- 
frontation helped the mothers to experience and to ^xpiesr 
anger as well as love feelings towar.t.s th^i lander and 
tovT^ ris each other, thus lifting the level of depress..on 
that had immobilized them* As their self-esteem improved, 
the mothers began to move towards greater independence 
and an active and constructive role in trying to ^olve 
the problems of their children* 

Increasing the time of the weekly sessions from l| 



to 2| hours; sharing in the language difficulties of the 
group: the Interjection into therapy of such current 
reality problems as housing, health, welfare, and em- 
ployment with the leader's heightened responsiveness 
toward coping in these areas? the detailed constructive 
therapeutic treatment of absence and the endemic 
avoidance mechanism It represented; and the planful use 
of the leader's feelings and often her dranratic role as 
a model of identification: each of these xas productive 
of individual instances of progress, grovrth, and success, 
as set forth in the body of this paper. 
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